THE DIVISION OF HEALTH OF MISSOURI

3. No.300
Y e 3 1959 STANDARD CERTIFICATE OF DEATH state Fite No.. 33D
HLED NOV 29 74
BIRTH XO. REG. DIST. NO. PRIMARY REG. DIST. m.{ﬁ[éﬁé Regintrar’s Nowe
})7\ 1. PLACE OB-QEATH - 2. USUAL IDENCE (Whate decemsed livad. U jMigution: reddsace befors
a. COUNTY LA a. STATE b, COUNTY ﬁj ,, adnimton).
03, b. CITY at gguid rete Unla, write RURAL sageive | ¢. LENGTH OF [l ¢ CITY df ou ts. write RURAL sad give D)
) TOWN wmhis) tnmberhesll  rGWN S3/ L
/ FS&IS-PF_I._A;I‘-EOOF (If not in boepital or jnstitution, give strect address or location) d.ASJDRREE% (If rural, give location) /]
INSTITUTION o~
FrTE T T
{ Type or Print) DEATH a - -
5. SEX J MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .l:.\'t.?-E unnjm ¥ OWER | YEAR | O teDER 3 ums.

j RIE
T Wi DO\W‘DWORCED/(BM)

. Montha [ Days | Houm } Min.
/]~ /=~ LXD l |
10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Bmeorforsien eomntey) 2/ | 12 CITIZENGF WHAT

Wt";‘-bb

13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND OR WIFE

Z—

D EVER IN U.S.ARMED FORCES?

s e A Yo .‘ i 16. SOCIAL SECU 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ou, Bo, OF bowh) Fes, xive war or - .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | . DISEASE OR CONDITION . ONSET AND DEATH
Jige for (), (b), and (¢) | PVRECTLY LEADING TO DEATH® (4 A ARy 02 M !?y. N
5 ANTECEDENT CAUSES
*This does not mean (2! L a
the mode of dying, such | Morbic conditions, §f any, giving DUE TO (b) Alganl Newa,
as hearl failure, asthenia, rise {0 the above cause {a) stating . 7 ) ]
. It meane the dig. | the underiying couse last. )
ease, injury, or complica- DUE TO (c) .
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ’
Coditions contributing 1o the death but ot Fontnama gy
releted {0 the disease or condition couring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : v N 20. AUTOPSY?
/994 0wl
YES KO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, : bome, farm, fastory, strest, office bids., sta.} . . e -

HOMICIDE
21d. TIME (Month) (Day) (Year) '(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE
INJURY = | “work AT WORK .

22 ] hereby certify that I attended the deceased from __,ﬂ_“,L, 19 lo _‘40.4L. 194 &, that I last saw the deceased

alive on o 1972, and that death occurred at m., from thgoamea and on jhe dale staled above.

232 SIGNATURE ,;ﬁ?’ ﬂ - .Z’ mor titke)~| 23
24a. BURIAL, CREMA- | 24b. DA - NAME OF CEMETERY QR
T)ok, REMOVAL /

EGISTRAR'S SIGNATURE % - CI;

..% 2. DATE SIGNED
. JL-28-52
; /i

L

DATE REC'D BY LOCAL

[0-24-5F

WRITE PLAINLY—USING UNFADING BLACK INE—MARXKE A PERMANENT RECORD <




STATEMENT BY LICENSED EMBALMER

I hereby cert.i’fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

S RSP RPPE YT T} - N

working under my personal supervision.

SEUdONT .vceccissrssosanaonsctiinssisstsessa Signi
Student Embalmnr

Licegsed Embalme 011545&
P. 0. Addre5Z %ﬂ —

- sy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




